MISSOURI DIVISION OF HEALTtIg—jBSTANDARD CERTIFICATE OF DEATH —=62—-030242
Registration District Mo, __—oe e ...___Pl;r‘narv Registration District Né..é_-j .D___Regmrar ‘s No., _5_3,.,-_4_0__&,_-_ STATE FILE NUMBER

DO NOT WRITE -
ON THIS §TUB AMENDED FHED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 200 o) a. COUNTY a. STATE , .. COUNTY admission)
s a0 | 1B CAPE GIRARDEAU MISsOURE SCOTT
ev. g b. C(I)TRY [If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CéTY Inside Limits
= R
TOWN TOWN ¥
sl B v capm crmampn |0 yeme | o ona, yrgsomr_ Lo
c. i ital, @i ti i imi E a I ide, gi i i
vl u'_.: A A in hospital, give location nside Limits ADEERESS {If cutside, give |ocation) Reside on Farm
2 oo lp |3 STITUTION. CADR OSTECPATHIC HOSFye#No Yol NoH
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
. DEA
s ULMOHT RAY. HOWELL ™ AUGUST 19 1042
o 5. SEX 6. COLOR OR RACE 7. Married L Never Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthdoy} [ IF UNDER'T YEAR IF UNDER 24 HR
Widowed [J Divorced - Months | Days Hours Min,
504 MALE T TR 11-9-189p 65
— | 10a. USUAL OECUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
& w duting rki i if retired) . ——
E: BT R A PR FARMING _ORAi. MISSOMRI. U.S.A,
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME =¥ 14. NAME OF HUSBAND OR WIFE
_ ¢ |5 . B}
8 e WILLIAYM HOWEILL FRAMCES &, DENNIS RUTH _HOWELL
o w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAI SFCURITY NGO, [ 17. INFORMANT dress
————|« {Yes, no, or unknown)| (If yes, give war or dates of servic
9/ ftb g i RUTH HQWRLI., QRANM MISSOURT
'% = 18. CAUSE OF DEATH {Enter only one cause per line { i ki TNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
8 B g IMMEDIATE CAUSE (3) Pulmonary edema, acute 5 days
13 o O
U (o
b1} Q . .
12 )~ o X fa Conditions, if any, oueto ) Dehydration & starvation, acute 10 days
w 5 which gave rise to
.—-——-——-E Z aba!ye ;:':uuse d(a),
— T = '] -
13/ -0 |- by e lash pus 7o @ Nasopharvngeal Carcinoma with Metastasis 6 mos.
—-—-————% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ‘related to the terminal PART I[I1. 1f deceased was female was
g disease condition given in PART | {a) there » pregnancy in last 90 days.
< <
i Yes O No T Unknow:
z E 1 O AL J n
‘é‘ £ | 19 was Aut%g,s‘r 20a. ACCE]JENT SUICIDE HOMEIjCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART It of lem 18.)
g 3 Vg e O o
- +
» |2 2 | 20 TME OF  Houl  Manth, Day, Vear
e H INJURY a.m.
x 2 g b
Z [ 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or sbout home, | 20{. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, factory, sireet, office bldg., etc.)
6 NOT WHILE AT WORK [
[ - (=]
_<.| o g é 21. 1 attended the deceased from 2"26-62 to. 8-19‘62 and last saw ﬁolive an 6916-()2
@ ; fa) Death occurrad at '19 Qe m on the date stated above, and 1o the best of my knowledge, from the causes sisted.
L) ] = -
g E 8 6 97a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
il B P = A);j , 0D, 243 i, Yoakum, Chaffee, Mo. 8/21/62
<>( 23a, BURIAL, CREMATION, | 23b. DATE / 7] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State]
o o REMOVAL (Specify)
z T BURIAT, AUIC_ 22 QAP  FRIDNR D DORDYy ORATI, MISSOURT
= % b = Rt EcToR ey X ODRELS i C LR TCDATE RECD~BY LOCAL REG. | 26. REG[#TJAR'S SIGNATURE
2B g-25-17
- . - -
- - EAnt T OYeT Y ORAT‘J3 MITSE0 I 2’ ‘ -

LT the Wi LL1L
- (Licensed Embalmer’s Statement on Reverse Side)




STATEMEN'I: BY LICENSED EMBALMER

t

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed "
Signature of Student Embalmer e rd

Licensed Embalmer No.__ 2676

- - L P.O. Address__ Oron _ Mig sourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. . |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




